AJCP / Meeting AbstrActs endometrioid adenocarcinoma, FIGO Grade 1, was diagnosed on biopsy. Subsequently, the patient underwent a hysterectomy and bilateral salpingo-oophorectomy at our institution. Gross examination confirmed a 4.5 x 3.8 x 2.8 cm firm, tan, polypoid mass in the anterior endometrium invading into the deep myometrium. On microscopic examination, an infiltrative neoplasm with back-to-back dilated and small glands, and highly atypical, yet monomorphic, nuclei was appreciated. On the periphery of the tumor were foci of bland glandular profiles with luminal eosinophilic colloid-like material consistent with mesonephric hyperplasia. Minimal superficial cervical involvement was seen. Immunohistochemical studies were positive for GATA-3 and CD10 (focal), and negative for estrogen and progesterone receptors, in support of a diagnosis of uterine mesonephric adenocarcinoma. A spectrum of architectural patterns (tubular, ductal, retiform, papillary) can be seen in mesonephric adenocarcinomas. Glandular architecture with innumerable, closely approximated small glands is most common and bears histologic resemblance to endometrioid adenocarcinoma. The presence of intraluminal eosinophilic material, adjacent mesonephric hyperplasia, and a distinct immunoprofile often assists in differentiating mesonephric adenocarcinomas from other epithelial tumors. Mesonephric adenocarcinoma, most frequently seen in the cervix, can rarely present as a primary malignancy of the uterine corpus and remains in the differential diagnosis of uterine glandular malignancies. An abdominal CT scan from a 69-year-old woman showed multiple liver lesions favored to be metastasis from a previously diagnosed choroidal melanoma. Her past medical history is positive for enucleation for choroidal melanoma 19 years ago and a mastectomy for invasive ductal carcinoma 7 years ago. The CT scan also revealed an incidental solid ovarian mass. The patient underwent bilateral salpingo-oophorectomy where frozen sections showed a cellular spindle cell tumor where the main differential diagnosis included primary sex cord stromal tumor, especially cellular fibroma, vs metastatic melanoma. Permanent sections showed a cellular tumor with spindle to ovoid cells with scant cytoplasm arranged in intersecting bundles. Focally, some thick collagen bundles are noted in the background. Only rare mitosis is seen and no pigment is identified. Immunohistochemical staining revealed the tumor to be strongly positive for S100 and HMB45 with negative staining for calretinin, inhibin, SMA and desmin, confirming the diagnosis of metastatic melanoma. This case represents an exceptionally rare presentation of choroidal melanoma metastasizing to the ovary with only five previously reported cases in the medical literature. The most common site of metastasis for choroidal melanoma is the liver (90%), with foci of metastasis commonly disseminating to the lungs and pleura, skin, lymphatics and central nervous system. Other described sites of metastasis are very rare and include thyroid, adrenals, breast, ovary, uterus, and heart. In addition to the ovary being a rare site of metastasis, metastatic melanoma may present as a diagnostic challenge and is difficult to differentiate from an ovarian primary on frozen section. Immunohistochemical examination of S100, HMB45, MART-1, and SOX10 antibodies are crucial to reach a final diagnosis. Although metastasis of choroidal melanoma to the female genital tract is extremely rare, the possibility should not be ruled out even after a prolonged period without recurrent disease.
endometrioid adenocarcinoma, FIGO Grade 1, was diagnosed on biopsy. Subsequently, the patient underwent a hysterectomy and bilateral salpingo-oophorectomy at our institution. Gross examination confirmed a 4.5 x 3.8 x 2.8 cm firm, tan, polypoid mass in the anterior endometrium invading into the deep myometrium. On microscopic examination, an infiltrative neoplasm with back-to-back dilated and small glands, and highly atypical, yet monomorphic, nuclei was appreciated. On the periphery of the tumor were foci of bland glandular profiles with luminal eosinophilic colloid-like material consistent with mesonephric hyperplasia. Minimal superficial cervical involvement was seen. Immunohistochemical studies were positive for GATA-3 and CD10 (focal), and negative for estrogen and progesterone receptors, in support of a diagnosis of uterine mesonephric adenocarcinoma. A spectrum of architectural patterns (tubular, ductal, retiform, papillary) can be seen in mesonephric adenocarcinomas. Glandular architecture with innumerable, closely approximated small glands is most common and bears histologic resemblance to endometrioid adenocarcinoma. The presence of intraluminal eosinophilic material, adjacent mesonephric hyperplasia, and a distinct immunoprofile often assists in differentiating mesonephric adenocarcinomas from other epithelial tumors. Mesonephric adenocarcinoma, most frequently seen in the cervix, can rarely present as a primary malignancy of the uterine corpus and remains in the differential diagnosis of uterine glandular malignancies.
268

Metastatic Ocular Melanoma to the Ovary Mimicking a Primary Ovarian Tumor, an Interesting and Rare Case Report
Wesley Rubenstein, Farnaz Hasteh, MD; University of California, San Diego An abdominal CT scan from a 69-year-old woman showed multiple liver lesions favored to be metastasis from a previously diagnosed choroidal melanoma. Her past medical history is positive for enucleation for choroidal melanoma 19 years ago and a mastectomy for invasive ductal carcinoma 7 years ago. The CT scan also revealed an incidental solid ovarian mass. The patient underwent bilateral salpingo-oophorectomy where frozen sections showed a cellular spindle cell tumor where the main differential diagnosis included primary sex cord stromal tumor, especially cellular fibroma, vs metastatic melanoma. Permanent sections showed a cellular tumor with spindle to ovoid cells with scant cytoplasm arranged in intersecting bundles. Focally, some thick collagen bundles are noted in the background. Only rare mitosis is seen and no pigment is identified. Immunohistochemical staining revealed the tumor to be strongly positive for S100 and HMB45 with negative staining for calretinin, inhibin, SMA and desmin, confirming the diagnosis of metastatic melanoma. This case represents an exceptionally rare presentation of choroidal melanoma metastasizing to the ovary with only five previously reported cases in the medical literature. The most common site of metastasis for choroidal melanoma is the liver (90%), with foci of metastasis commonly disseminating to the lungs and pleura, skin, lymphatics and central nervous system. Other described sites of metastasis are very rare and include thyroid, adrenals, breast, ovary, uterus, and heart. In addition to the ovary being a rare site of metastasis, metastatic melanoma may present as a diagnostic challenge and is difficult to differentiate from an ovarian primary on frozen section. Immunohistochemical examination of S100, HMB45, MART-1, and SOX10 antibodies are crucial to reach a final diagnosis. Although metastasis of choroidal melanoma to the female genital tract is extremely rare, the possibility should not be ruled out even after a prolonged period without recurrent disease.
A Rare Presentation of Malignant Perivascular Epithelioid Cell Tumor of the Oropharynx Masquerading As Alveolar Soft Part Sarcoma
Karan Saluja, MD, Jaiyeola Thomas-Ogunniyi, MBBS, FRCPath, FWACP, FMCPath, Victor Prieto, MD, PhD, FASCP, Diana Bell, MD Introduction: Perivascular epithelioid cell tumor (PEComa) is exceptionally rare primary mesenchymal neoplasm occurring in the head and neck region. Based on literature review, we present here a first report of PEComa of the oropharynx morphologically masquerading as alveolar soft part sarcoma (ASPS). Methods: A 28-year-old woman presented with 1.5 weeks history of sore throat, hemoptysis, and dysphagia. Imaging (CT scan and PET-CT) of the neck revealed a 7.2 cm oropharyngeal mass with curvilinear calcifications with extension into the retropharyngeal/parapharyngeal space without lymphadenopathy or involvement of any other site. Microscopic examination of the oropharyngeal biopsies showed diffuse proliferation of tumor cells arranged in vaguely nested pattern associated with a delicate vascular stroma, thin fibrotic bands with interspersed lymphocytes, confluent necrosis, and scattered dystrophic calcifications. The tumor cells were large, polygonal to epithelioid, with eosinophilic granular and clear cytoplasm, centrally placed round to oval vesicular nuclei with occasional prominent nucleoli. Occasional mitotic figures were noted (up to 6 /10 hpf) including few atypical forms. Immunohistochemical panel showed tumor cells positive for HMB45 (focal), pan-melanoma cocktail (focal), SMA, TFE3 (diffuse), and desmin (scattered cells), and negative © American Society for Clinical Pathology AJCP / Meeting AbstrActs for various cytokeratins (including HMW and LMW), synaptophysin, S100, myogenin, MyoD1, inhibin, OCT-4, SALL-4, MITFD5, and SOX-10. Proliferation index as assessed by Ki67 was 20%-25%. FISH analysis was positive for TFE3 gene rearrangement and negative for TFE3/ASPSCR-1 rearrangement [(X;17) translocation]. Sarcoma gene fusion panel by next-generation sequencing did not detect any fusion transcript. The patient is currently being treated with everolimus therapy. Conclusion: This case highlights the rare presentation of malignant PEComa of the oropharynx, which should be considered as the differential diagnosis, especially the epithelioid variant of PEComa, which can mimic as ASPS, paraganglioma, or melanoma (when certain melanocytic markers are positive).
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A Case Report on a Primary Hepatic Yolk Sac Tumor in a Middle-Aged Woman-A Challenging Diagnosis
Andrey Prilutskiy, MD, Josenia Tan, MD, Qing Zhao, MD, PhD; Boston Medical Center, Boston, MA Extragonadal yolk sac tumor originating in the liver is extremely rare in adults. It is challenging for pathologists to render such a diagnosis on biopsy material. We report a case from a 56-year-old woman who was found to have a solitary 13 cm hepatic mass, with no known history of viral, alcoholic, or metabolic liver disease. No other tumor could be found elsewhere on imaging studies. Serum alfa-fetoprotein (AFP) was elevated to 505.6 ng/ mL. Hepatocellular carcinoma (HCC) was suspected clinically. A targeted liver biopsy showed a high-grade malignant tumor with primitive germ cell differentiation. The main differential diagnosis included hepatoblastoma and poorly differentiated HCC with germ cell differentiation. Tumor revealed positive immunoreactivities for cytokeratin AE1/AE3, Sall4, glypican3, and CD56, but negative for hepatic marker (HSA, CD34), CD30 and beta-catenin. A diagnosis of poorly differentiated HCC with germ cell differentiation was rendered. Patient underwent three cycles of chemotherapy (etoposide and cisplatin) directed against germ cell differentiation, followed by surgical resection. The resected specimen showed great tumor regression demonstrated by extensive necrosis and fibrosis with approximately 10%-15% residual viable tumor cells in the tumor bed and within the portal veins. Tumor invaded into the gallbladder wall and showed involvement of one lymph node with treatment effect. Histologically, the tumor shows papillary and glandular patterns with features of Schiller-Duval bodies. A final diagnosis of poorly differentiated high-grade neoplasm with primitive germ cell differentiation, features of yolk sac tumor, was rendered and staged at IVA (ypT3b, ypN1). Serum AFP (99.8 ng/mL) dropped dramatically two weeks post-surgery. In summary, a primary hepatic germ cell tumor in an adult is a rare but important differential diagnosis when considering poorly differentiated HCC. An extensive pathologic work-up and a multidisciplinary approach are both necessary for making a correct diagnosis in order to direct appropriate therapy and subsequently tumor regression.
Cerebellar Metastasis of Prostatic Ductal Adenocarcinoma, Beyond What We Know
Tiannan Wang, Camilla Cobb, MD, Jeremy Deisch, MD; Loma Linda University Medical Center, Loma Linda, CA Ductal adenocarcinoma is an uncommon and complex subtype of prostatic adenocarcinoma that demonstrates distinct growth patterns and molecular mutation. Herein, we report a case of metastatic ductal adenocarcinoma in cerebellum, which shows the unique tumoral growth pattern as well as immunoprofile. The patient was a 75-yearold man initially presenting with gait ataxia and headache. A head CT scan revealed a large ill-defined invading cerebellar mass. Microscopically, the mass demonstrated a high-grade macropapillary adenocarcinoma that was diffusely positive for CK7 and TTF-1, and focally positive for PSA, causing the confusion in determining site of origin. The whole body PET scan was subsequently performed for further investigation and revealed a strong signal in the prostate region, along with a lung and multiple osseous lesions. Additional immunostaining, including racemase, PSAP, and androgen receptor. further confirmed a prostate primary. Brain metastasis from ductal carcinoma of prostate is an exceedingly rare occurrence. To the best of our knowledge, this is the first report of prostatic ductal adenocarcinoma initially presenting as a cerebellar metastasis. Reviewing articles show metastatic ductal adenocarcinoma lacks the predilection for metastasis to the meninges as that of typical acinar adenocarcinomas. The distinct biological behavior and aberrant immunohistochemical expressions by ductal adenocarcinoma, especially when it occurs as a metastasis, are oftentimes the diagnostic pitfall. Moreover, the unique cytomorphologic features as well as indolent clinical courses of ductal adenocarcinomas indicate the distinct cytogenetic alteration harbored by this entity.
Aggressive Diffuse Leptomeningeal Glioneuronal Tumor: A Challenging Diagnosis
Tatiana Villatoro, MD, Mark Curtis, MD, PhD; Thomas Jefferson University Hospital, Philadelphia, PA 
